Preterm  labor 

Especially  common  with  UTI 
Threatened  PTL 

Tocolytics 

ft    Epilate  5  caps  ^^  <yj  l£  <^j£ 

With  Blood  pressure  monitor  ->  hypotension 
R-    Gynipral  <*£^  ^  -^  10  J^>  j^j  500  ^  £jVjj*I  4 

Monitor  Pulse,  BP  for  ->  tachycardia 
R^    Mg  sw//flfe  ^^M  J*  <^  40  J^>  j^j  500  J^  ^  4 
®    If  diabetic  ->  no  Gynipral 
®    If  twins  ->  No  Gynipral 
®    If  cardiac  ->  No  Gynipral 
®     If  ROM  +  PTL  -^  No  tocolytics 

Treatment  of  the  cause:  UTI  £^  -M*>  ^ 

&    Gynipral  1x3  pjJI  ^  ^j*  3  o^j*  ->  up  to  12  tablets  per  day 

Established  PTL  -^  cervix  >  4  cm 

No  tocolytics 

R-    V\tK"Konakion" 
R-     Dexamethasone 


Vomiting  with  pregnancy 
1.  Emesis  gravidarum 

•  Blood  pressure  ->  shock 

•  Urine  analysis  ->  acetone  "ketoacidosis" 

Antiemetic 

Metoclopramide  £j^  <uk  ^l£  <ua 

R-  Cortigen  B6  amp  injection  3  f jJI  ^  ^j* 

R^  Domperidone  safe  ->  Motilium,  Motinorm 

R^  Emetrex  tab,  Emeral  sups  safe 

R^  Navoproxin  rectal  sup  J^j  p^» 


CjI  a\W\  Aj jjuJ  j 

0  Receive  breakfast  on  bed  J>^»1*  Uj^ 

0  Semisolid  diet,  <^»j2ll  j  a%JI  ^j 

0  Small  frequent  meals  o£j*  J&  t^l  j  o£>«  ^  ^  j  u£>«  ^  J^  H^ 

S  Avoid  watery  foods  cjU.^11  ^  j  l_^Ijj  J£Ij 

5  No  iron  supplementation  lU^I  c>  jj^1  3  Jjl  ^  t^^  ^^  **  J 
@  Avoid  chocolate,  tea,  coffee,  lUll  J!  c^UUJ!  J£  j  gastritis 

If  with  gastritis 

Ranitidine  is  safe 

6  Rani  Sachet  ^^  £tji  l£VI  l^  ^  mj£  1/4  ^  o*£ 
PPI  e.g.  omeprazole  lU^J  ^  £>** 

2,  Hyper emesis  gravidarum 

•  Frequent  vomiting  affecting  general  condition 

•  Hypotension,  tachycardia 


Investigation 

♦  US 

♦  Urine  analysis  ->  ketone  bodies  "starvation  ketoacidosis" 

♦  LFT,  KFT  urea,  creatinine 

♦  CBC  ->  HCT  for  hemoconcentration 

♦  Electrolytes 

Management 

He     NPO  tal  f^W  lg_l£lj  a^U.  (j\  JliLz 

&  IV  fluids  3500  ml/day  ^  ^L  W^^  l£  j  jj^jV  j  ^  Jj^  j  j?4u 

R-  Antiemetic 

Ft  Zantac  for  gastritis 

&  Vitamin  B12  +  Folicap  ->  lU^  Jjl  c>  ^^  o^jj*^ 

UTI 

Cause:  most  common  is  E.Coli 

PPT  factors 

♦  nJ/  Motility  by  progesterone  effect  ->  relaxation  of  ureter 

♦  Pressure  by  gravid  uterus 

♦  Dehydration,  ^  urine  output 


Effect 

♦  PROM,  PTL 

♦  Upper  UTI:  feverish,  tender  loin  angle 

♦  Lower  UTI:  frequency,  urgency,  dysuria 

Treatment 

Pus  >  100:  inpatient  treatment 

»     Parenteral  antibiotics  for  3  days  ->  oral  lU^  *&  ±*->j 

»     IV  fluids 

»     Culture  lS^  lU^j  q^jjLA]  antibiotic  therapy 

Treatment  for  outpatient 

♦  2nd  or  3rd  generation  cephalosporins 

Ft    Cefotax  1x2  or  1x3  according  to  severity  ^-^  ^  Pus  cells 
IM  is  better  in  3rd  generation 

♦  Fluids  fiftj  j^  Jjij*-  ? jV 

♦  Antiseptic 

Ft    Uvamin  retard  1x2 
Ft    Spasmo-rowatinex 

♦  Vitamins 

♦  Indocid  lS^  3rd  trimester 

♦  Antipyretic:  Safest  is  paracetamol 

Ft    Perfalgan  lgm  (22  L.E)  infusion 

♦  Oral  antibiotics:  2nd  generation 

Ft    Zinnftf  500  /12h  J^Wj  e^1  o^J* 
Ft    XimacefiJ^ 

♦  If  recurrent  UTI:  Prophylactic  against  UTI 

Ft    Uvamin  retard  "t>l31l  j&&\  *4-^"  £j^t  36  ^J  ^jA\  ^i  s^lj  aIj^ 

Treatment  must  continue  for  7-10  days 

Culture  &  sensitivity  if  pus  cells  don't  decrease  after  2  days 


